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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/965,050 
9/27/2001 



Stephan Hauser 



3635 



B. S. Katcheves 



I hereby revoke all previous powers of attorney or authorizations of agent given In the above-identified application: 

03 A power of Attorney or Authorization of Agent is submitted herewith. 

Of? 

I I Please change the correspondence address for the above-identified application to: 



□ Customer Number 



OR 



Place Customer 
Number Bar Code 
Late! here 



| I Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



"pip" 



I am the: 

□a 
□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Stephan Hauser 



Telephone 



NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their representative (s) are 
required. Submit multiple forms if more than one signature is required, see below*. 



□ 



'Total of . 



forms are submitted. 



This ofiCtectksn of information Is required by 37 CFR 1.36. Tho information is required to obtain or retain a beneffl by the public which fa to file (end by the USPTO 
to process) en application. Confidentiality is govomod by 35 U.S.C. 122 and 37 CFR 1.14. This cdlecUon la estimated to take 3 minutes to comotete. Including 
gathering, preparing, and submitting tho comptotod application form to the USPTO. Time win vary depending upon (he Individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reSucirtg lhj$ bvrdan, should be san* to the Chief information Officer. U.S. Patent and 
trademark Office. OS. Department of Commerce, P.O. Bo* 1450. Aloxandfi*. VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 2Z313-145D. 



if you need assistance in completing the form, ceU 1-800-PTQ-9199 ant) setect option 2. 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Filing Oate 



First Named Inventor 



Title 



Art Unh 



Examiner Nam* 



Attorney Docket Number 



9/2//2UU1 



^tephan Mauser 7 " 



^-TH m^Ti-g-f nnhi' MAr — SLys: 



3635 

"BT SI iatcheves 



em 



1 hereby appoint 

X | PracOttoners at Customer Number 
OF 

1 I PractJUonerfs) nemed below: 



30008 



30008 

PATENT TRADEMARK 0WC& 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
| X] The above-mentioned Customer Number. 
OR 

I I Practitioners at Customer Number. 



P/ece Customer 
Number B&r Code 
Labol here 



OR 



□ 



Firmer 

Individual Name 



Add f BBS 



Address 



City 



Country 



Telephone 



| State |" 



| Zip 



Fax 



tha: 



J 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest See 37 CFR 3.71 . 
Statem&m under 37 CFR X73(b) is enclosed. (Fonrif r TO/SB/96). 




SIGNATURE of Applicant or Assignee of Record 



| Telephone | 



NOTE: Signatures of all tbo inventor* or assignee of rtxord or tne snare Interest or (Mr ropteMntattvetn) are required. Submit multiple 
forms If more than one signature is required, sec bo tow*. — — — 



n 



Total of 



forms are submitted. 



This collection of information ta requtad by 37 CFR 1 .31 and 1.33. The Information is roqulred to obtain ox retain a benefit by the public wntcn Is to file (and by the 
USPnfifi^ * Sovenved by 3S UAC. 122 37 CPftl.14. This cofledlon is esUmaled to fcXfl 3 rrJnutas to comptet^ 

Including cathoring, preparing, and submitting the completed applicator form to tho USPTO. Time vM vary depending upon the Individual cas* Any «rnm«?nte 
on the amount of(Sm© yeu require to complete this form and/or suggesflona for reducing tM* burden. anouW be sent to the Chief trrto"n8uon CttTica-. u.s. F^tent 
^ TrlS S O^rtmmJvS^mmerc^, P.O. 0«c AJcxandria. VA 2Z313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 223 13-1 C50. 

if you need assistance in completing me form, wJ? 1-800-PTO-9 199 and select option 2. 
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